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Background:  Although tricuspid regurgitation (TR) is commonly present in adults with congenital heart disease, there is little information 
regarding the indications for and outcomes of tricuspid valve surgery (TVS) when cardiac surgery is performed for other lesions.
Methods: All adults who underwent congenital heart surgery at our Center from 2000-2010 were identified and medical records reviewed for 
the presence of moderate or severe TR prior to surgery. The operative report was reviewed to determine whether or not concomitant tricuspid valve 
surgery was performed. Patients with Ebstein’s anomaly or TR in a systemic right ventricle were excluded. Follow-up data was obtained from the 
record.
Results: Amongst 484 adults who underwent congenital heart surgery, 76 (45 female, mean age 42 +/- 14) patients (15.7%) had moderate or 
severe TR preoperatively. The primary lesions in these patients were Tetralogy of Fallot in 23, partial anomalous pulmonary venous return +/- sinus 
venosus ASD in 13, secundum ASD in 10, atrioventricular canal defects in 11, pulmonary stenosis in 8 and 11 others. In patients with moderate TR, 
21/43 (49%) underwent TVS (95% TV repair). In patients with severe TR, 30/33 (91%) underwent TVS (73% TV repair). The mean follow-up was 699 
days.
In patients with moderate TR preoperatively, postoperative TR was moderate or more in 3/21 (14%) in the TVS group vs. 13/22 (59%) in the non-TVS 
group (p<0.05). Importantly, in 5 of 22 (23%) patients with moderate TR who did not undergo TVS, TR progressed to severe at follow-up whereas 
none of the TVS group developed worsening TR.
In the 33 patients with severe preoperative TR, postoperative TR was moderate or more in 9/22 (41%) undergoing TV repair versus 0/8 (0%) in the 
TV replacement group (p<0.05). In 2 of 3 (67%) patients who did not undergo TVS, postoperative TR remained severe.
Conclusions: During adult congenital heart surgery, moderate or more TR may not improve without concomitant tricuspid valve intervention. 
A significant portion of patients with severe TR preoperatively continue to experience significant TR after TV repair. Further studies are needed to 
determine optimal management of tricuspid valve surgery in this population.
